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Executive Summary

The BC Harm Reduction Program has administered a
survey to harm reduction supply distribution site
clients across BC since 2012 to assess regional
differences in drug use and inform harm reduction
planning and quality improvement. Since 2018,
funded by Health Canada’s Substance Use and
Addiction Program, a subset of survey participants
also participated in urine toxicology screening to
determine content of illicit substances taken and
compare to reported use. Urine toxicology screening
results from participants of the 2018 and 2019 BC
Harm Reduction Client Survey are available in this
report. Methamphetamine/amphetamine was the
most prevalent illicit substance detected in both 2018
(71.2%) and 2019 (80.5%) participants, followed by
fentanyl (2018: 55.8%; 2019: 54.3%). Cannabis was
detected in almost half of participants across both
years, while diacetylmorphine (heroin)/morphine was
detected in almost 55% of 2018 participants, and less
than 40% of 2019 participants.

A large variety of substances were co-detected
among participants that had opioids,
methamphetamine, and/or cocaine detected in their
urine. For individuals with opioid agonists detected
(buprenorphine/methadone), a large proportion also
had other substances such as
methamphetamine/amphetamine and fentanyl
detected as well. When comparing reported use
against detection in urine, just over 63% and 75% of
participants in 2018 and 2019 respectively who had
fentanyl detected reported using it, whereas over
90% of participants in both 2018 and 2019 with
reported fentanyl use had fentanyl detected in their
urine. Over 80% of participants in both years who
had amphetamine/methamphetamine detected
reported using crystal methamphetamine, and over
90% of participants with reported use had
amphetamine/methamphetamine detected in their
urine.

URINE TOXICOLOGY 2018/2019 CLIENT SURVEY | EXECUTIVE SUMMARY 6
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Background

The BC Harm Reduction Program has administered a
survey to harm reduction supply distribution site
clients across BC since 2012 to assess regional
differences in drug use and inform harm reduction
planning and quality improvement. More details on
previous surveys, including summary infographics,
reports, and publications can be found here. Since
2018, funded by Health Canada Substance Use and
Addiction Program, a subset of survey participants
also participated in urine toxicology screening to
determine content of illicit substances taken and
compare to reported use. This brief report describes
urine toxicology screening results from participants of
the 2018 and 2019 BC Harm Reduction Client
Survey. See Appendix A for substances tested for by
LifeLabs and their reporting cut off.

Tests performed are qualitative (presence detected),
sensitive and detect parent drugs and/or their
metabolites. Positive results may be due to trace
amounts of a substance used recently or due to
presence of minor metabolites of the parent drug. It
may be difficult to discern between diacetylmorphine
and morphine use as diacetylmorphine (heroin)
metabolizes to morphine via short-lived
acetylmorphine, and morphine metabolizes to
hydromorphone; therefore we report as
diacetylmorphine/morphine. Other complex patterns
include samples positive for benzodiazepines -
nordiazepam, temazepam and oxazepam which may
be present as parent drugs or metabolites. The
presence of nordiazepam, temazepam, and oxazepam
together may be consistent with diazepam use while
the presence of temazepam and oxazepam together
may be consistent with temazepam use. Furthermore,
results may underrepresent drugs with shorter
detection windows. See Appendix B for classification
of substance by class and subclass.

URINE TOXICOLOGY 2018/2019 CLIENT SURVEY | BACKGROUND
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Findings

Table 1 - Participating communities, sites, and clients with urinalysis results

2018 (n=313) 2019 (n=564)

Harm Harm
Health Authority Communities reduction Participants Communities reduction Participants

sites sites
Fraser 2 3 73 4 5 149
Interior 5 5 56 5 5 110
Island 5 8 82 3 3 57
Northern 4 4 72 4 4 115
Vancouver Coastal* 2 2 30 3 4 133
Total 18 22 313 19 21 564

*Extensive research of PWUD in Vancouver Downtown Eastside (Vancouver Coastal Health Authority) is available through
cohort studies at BC Centre for Substance Use. Therefore in 2018, participants from this region were under surveyed.

URINE TOXICOLOGY 2018/2019 CLIENT SURVEY | FINDINGS 8
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Substances Detected
BY SUBSTANCE CLASS

Stimulants were the largest class of substances The proportion of opioid-positive samples somewhat

detected in participant urine samples in 2018 and 2019. declined between 2018 and 2019 while the proportion

Stimulants were found in over 80% of samples in both  of cannabis-positive samples remained fairly constant at

years. Opioids were the second largest group of just less than 50%. The testing in 2018 and 2019 did

substances detected. not identify presence of any synthetic cannabinoids;
however, this could be due to limited scope of these
analytes included in the test panel.

Figure 1 - Substances detected in urine samples among all participants in 2018 and 2019 by class

2018 (n=313) 2019 (n=564)
Opioid 738% 64.7 %
cannsois [ <2~ B -
@
e Antidepressant - 17.3% . 131 %
‘g Other . 128 % IGS%
-% : :
o Gabapentinoid 10.9 % 9.8%
kS _ .
»n Benzodiazepine/z-drug . 9.6 % ! 6.4 %
0
x Antipsychotic 9.6 % 103 %
O
Opioid antagonist I 6.1 % I 43 %
Over-the-counter I 58% I 449%
Dissociative 38% 5%
0 30 60 90 0 30 60 90

Proportion of participants
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BY SUBSTANCE SUBCLASSES

Methamphetamine /amphetamine was the most Fentanyl was the most frequently detected opioid in
frequently detected stimulant and increased from 71%  both years, while diacetylmorphine/morphine decreased
in 2018 to over 80% in 2019. Cocaine detection was from 54% in 2018 to less than 40% in 2019.

similar in 2018 and 2019. Cocaine detected may be due

to cocaine powder or crack cocaine.

Figure 1a - Substance subclasses detected in urine samples among all participants in 2018 and 2019

2018 (n=313) 2019 (n=564)

Methamphetamine/Amphetamine _ 71.2% _ 80.5%

Fentanyl - 58.5%
Diacetylmorphine/Morphine* { - ‘ 54.3 %
8 Cannabis 479 %
E Cocaine 419% 381%
§ Codeine 335% 19.1 %
. Methadone N % 215 %
Hydromorphone 201 % 11 %
SSRI and other non-TCA . 128 % I 10.5%
Levamisole® I 10.2% I 41%
0 30 60 80 0 30 60 90

Proportion of participants

* Using acetylmorphine as a marker, diacetylmorphine (heroin) use was detected in 81 (25.9%) samples in 2018 and 64 (11.3%)
samples in 2019. Because heroin is rapidly metabolized to morphine via acetylmorphine, the above stated numbers and
proportion of morphine-positive samples due to diacetylmorphine use may be underestimated.

ALevamisole is a veterinary anthelminthic which is found as an adulterant of cocaine. For more information about levamisole see:
https://towardtheheart.com/resource/levamisole-info-sheet-hcp/open

URINE TOXICOLOGY 2018/2019 CLIENT SURVEY | FINDINGS 10
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SUBSTANCE SUBCLASS

Table 2 - All substance subclasses detected in urine samples among participants in 2018 and 2019 in order of overall detection

Substance Subclass Overall (n=877); n (%) 2018 (n=313); n (%) 2019 (n=564); n (%)

Methamphetamine/Amphetamine 677 (77.2%) 223 (71.2%) 454 (80.5%)

Fentanyl 489 (55.8%) 183 (58.5%) 306 (54.3%)

Cannabis 411 (46.9%) 150 (47.9%) 261 (46.3%)

Diacetylmorphine/Morphine* 395 (45.0%) 170 (54.3%) 225 (39.9%)

Cocaine 346 (39.5%) 131 (41.9%) 215 (38.1%)

Methadone 218 (24.9%) 97 (31.0%) 121 (21.5%)

Codeine 213 (24.3%) 105 (33.5%) 108 (19.1%)

Hydromorphone 125 (14.3%) 63 (20.1%) 62 (11.0%)

SSRI and other non-tricyclic antidepressants 99 (11.3%) 40 (12.8%) 59 (10.5%)

Gabapentinoid 89 (10.1%) 34(10.9%) 55 (9.8%)

Antipsychotic 88 (10.0%) 30 (9.6%) 58 (10.3%)

Ephedrine and pseudoephedrine 70 (8.0%) 18 (5.8%) 52(9.2%)

Levamisole® 55 (6.3%) 32(10.2%) 23 (4.1%)

Buprenorphine 50 (5.7%) 18 (5.8%) 32(5.7%)

Benzodiazepine 49 (5.6%) 23 (7.3%) 26 (4.6%)

Antihistamine 43 (4.9%) 18 (5.8%) 25 (4.4%)

Tricyclic antidepressants 43 (4.9%) 19 (6.1%) 24 (4.3%)

Naloxone® 40 (4.6%) 18 (5.8%) 22 (3.9%)

Dextromethorphan 35 (4.0%) 7(2.2%) 28 (5.0%)

Methylphenidate 25(2.9%) 7(2.2%) 18 (3.2%)

Z-drugs 22 (2.5%) 9(2.9%) 13 (2.3%)

Muscle relaxants 17 (1.9%) 9(2.9%) 8 (1.4%)

None 15.(1.7%) 4(1.3%) 11(2.0%) See comment
above re

Lidocaine” 8(0.9%) 2(0.6%) 6(1.1%) *diacetylmorphine
and Alevamisole.

MDMA and related compounds 6 (0.7%) 1(0.3%) 5(0.9%)

. @Naloxone is an
Ketamine 5(0.6%) 5(1.6%) 0(0%) opioid antagonist
and a component of

i .5% % 7% .
Cathinones 4(0.5%) 0 (0%) 4(0.7%) buprenorphine/nalo
Tramadol 4(0.5%) 2 (0.6%) 2 (0.4%) xone (Suboxone) a

medication to treat
Mood stabilizers and antiepileptics 3(0.3%) 1(0.3%) 2(0.4%) opioid use disorder.
Naltrexone 3(0.3%) 1(0.3%) 2(0.4%) bLidocaine is a local
anesthetic.
Oxycodone 3(0.3%) 2 (0.6%) 1(0.2%)

URINE TOXICOLOGY 2018/2019 CLIENT SURVEY | FINDINGS 11
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STIMULANTS

Figure 2 - Stimulants detected in urine samples among all participants in 2018 and 2019

2018 (n=313) 2019 (n=564)

Methamphetamine/Amphetamine 2%

80.5%

Cocaine

E Ephedrine and pseudoepherjrine' 5.8% I 892%
=)
E
= .
w Methylphenidate” 22% 32%
MDMA and related compoundsz 03% 0.9 %
Cathinones 0.7 %
0 30 60 ao 1] 30 60 90
Proportion of participants

1 Ephedrine and pseudoephedrine are precursor chemicals used to synthesize methamphetamine

2 Methylphenidate is sold under the brand name of Ritalin and is prescribed for the treatment of attention-
deficit/hyperactivity disorder (ADHD)

3MDMA - 3,4-Methylenedioxymethamphetamine, is commonly known as ecstasy, E, or Molly

OPIOIDS

Fentanyl was the most commonly detected opioid in both 2018 and 2019, followed by diacetylmorphine/
morphine; the latter decreased by 27% between 2018 and 2019

Figure 3 - Opioids detected among all participants in 2018 and 2019.

2018 (n=313) 2019 (n=564)
Fentanyl 54.3 %
Diacetylmorphine/Morphine® 399%
Codeine - 19.1 %
fg Methadone l 215%
OQ Hydromorphone 201% 1%
Buprenorphine 58% 57T%
Tramadol 06% 0.4%
Oxycodone | 06% 02%

(=]

20 40 60 80 0 20 40 60 80
Proportion of participants
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FENTANYL AND FENTANYL ANALOGUES

Figure 3a - Fentanyl and fentanyl analogues detected among all participants in 2018 and 2019

2018 (n=313) 2019 (n=564)

Fentanyl 543%
©
o
=
g Carfentanil 43%
c
@
w
Acetylfentanyl 16% 21%
0 20 40 60 80 0 20 40 60
Proportion of participants
BENZODIAZEPINES?
Figure 4 - Benzodiazepines detected among all participants in 2018 and 2019
2018 (n=313) 2019 (n=564)
Oxazepam
Lorazepam
D
g_ Temazepam
@
5
5 Nordiazepam
o
=
@ Clonazepam 1.6 % 1.4%
m
Alprazolam 0.3% 02%
Clobazam 0.3%
0 1 2 3 4 0 1 2 3

Proportion of participants

80

! Etizolam was not tested for in 2018 and 2019. Note that nordiazepam, temazepam, and oxazepam can all arise as metabolites from

diazepam (not tested for).
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SUBSTANCES CO-DETECTED WITH OPIOIDS

In both 2018 and 2019, stimulants were frequently co-  The proportion where benzodiazepines were co-
detected with opioids. Methamphetamine/amphetamine detected with an opioid was less than 7%. However, in
was detected in more than 80% of urine samples where 2020/2021, benzodiazepine and benzodiazepine-Llike
an opioid was detected and the proportion increased substances were commonly detected in illicit opioids
over the two years from 80% to 86%. However the (Purssell et. al., 2021)

proportion where cocaine was co-detected declined

from 50% to 46%.

Figure 5 - Substances detected among participants that had any opioid detected in 2018 and 2019.

2018 (n=231) 2019 (n=365)
Methamphetamine/Amphetamine _ 80.1 % _ 858 %
Cocaine | : 502% | 455 %
Cannabis 42 % 395%
S
= SSRI and other non-TCA 13.4 % 10.1 %
s
% Gabapentin and Pregabalin 13 % 9.6 %
Levamisole 121% 38%
Antipsychotic I 78% I 1.2%
Benzodiazepine I 6.9% I 5.5%
0 30 60 a0 0 30 60 90

Proportion of participants
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SUBSTANCES CO-DETECTED WITH OPIOIDS

Table 3 - All substance subclasses detected in urine samples among participants who had opioids detected in 2018 and 2019,
in order of overall detection

Substance Subclass 2018 (n=231); n (%) 2019 (n=365); n (%)
Methamphetamine/Amphetamine 185 (80.1%) 313 (85.8%)
Cocaine 116 (50.2%) 166 (45.5%)
Cannabis 97 (42.0%) 144 (39.5%)
SSRI and other non-tricyclic antidepressants 31 (13.4%) 37 (10.1%)
Gabapentinoid 30 (13.0%) 35(9.6%)
Levamisole 28 (12.1%) 14 (3.8%)
Antipsychotic 18 (7.8%) 41 (11.2%)
Naloxone 18 (7.8%) 22 (6.0%)
Benzodiazepine 16 (6.9%) 20 (5.5%)
Ephedrine and pseudoephedrine 16 (6.9%) 36 (9.9%)
Antihistamine 14 (6.1%) 15 (4.1%)
Tricyclic antidepressants 12 (5.2%) 17 (4.7%)
Z-drugs 8 (3.5%) 9 (2.5%)
Dextromethorphan 6 (2.6%) 25 (6.8%)
Methylphenidate 6 (2.6%) 14 (3.8%)
Muscle relaxants 6 (2.6%) 3 (0.8%)
Ketamine 5(2.2%) 0 (%)
Lidocaine 2 (0.9%) 6 (1.6%)
MDMA and related compounds 1(0.4%) 3(0.8%)
Mood stabilizers and antiepileptic 1(0.4%) 2 (0.5%)
Cathinones 0 (%) 3(0.8%)
Naltrexone 0 (%) 1(0.3%)

URINE TOXICOLOGY 2018/2019 CLIENT SURVEY | FINDINGS 15
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Figure 6 - Substances detected among participants that had methamphetamine detected in 2018 and 2019

2018 (n=223) 2019 (n=454)

Fentanyl

Diacetylmorphine/Morphine®

Cocaine
~ Cannabis 435% 456.7 %
E Codeine 426 % 216%
§ Methadone 30.5% 205%
@ Hydromorphone 247 % 1M1.7%
Levamisole l 11.2% I 29%
SSRI and other non-TCA I 9% I 8.1%
Ephedrine and pseudoephedrine l 8.1% l 1%
0 25 50 75 1000 25 5 75

Proportion of participants

*Diacetylmorphine (heroin) use was detected in 78 (35%) samples in 2018 and 61 (13.4%) samples in 2019.

100
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SUBSTANCES CO-DETECTED WITH METHAMPHETAMINE

Table 4 - All substance subclasses co-detected with methamphetamine among participants in 2018 and 2019

Substance Subclass 2018 (n=223); n (%) 2019 (n=454); n (%)
Fentanyl 170 (76.2%) 284 (62.6%)
Diacetylmorphine/Morphine 154 (69.1%) 205 (45.2%)
Cocaine 98 (43.9%) 180 (39.6%)
Cannabis 97 (43.5%) 212 (46.7%)
Codeine 95 (42.6%) 98 (21.6%)
Methadone 68 (30.5%) 93 (20.5%)
Hydromorphone 55 (24.7%) 53 (11.7%)
Levamisole 25(11.2%) 13 (2.9%)
SSRI and other non-tricyclic antidepressants 20 (9.0%) 37 (8.1%)
Gabapentinoid 19 (8.5%) 38 (8.4%)
Ephedrine and pseudoephedrine 18 (8.1%) 50 (11.0%)
Antipsychotic 15 (6.7%) 45(9.9%)
Benzodiazepine 13 (5.8%) 17 (3.7%)
Naloxone 12 (5.4%) 15(3.3%)
Buprenorphine 10 (4.5%) 23 (5.1%)
Antihistamine 6 (2.7%) 15(3.3%)
Muscle relaxants 6 (2.7%) 4(0.9%)
Dextromethorphan 5(2.2%) 24 (5.3%)
Ketamine 5(2.2%) 0(0%)
Methylphenidate 4(1.8%) 16 (3.5%)
Tricyclic antidepressants 4(1.8%) 14 (3.1%)
Z-drugs 3(1.3%) 11 (2.4%)
Lidocaine 2(0.9%) 5(1.1%)
Oxycodone 2(0.9%) 1(0.2%)
MDMA and related compounds 1(0.4%) 5(1.1%)
Tramadol 1(0.4%) 2(0.4%)
Cathinones 0 (0%) 4(0.9%)
Naltrexone 0(0%) 2(0.4%)
Mood stabilizers and antiepileptics 0 (0%) 1(0.2%)
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SUBSTANCES CO-DETECTED WITH COCAINE

Figure 7 - Substances detected among participants that had cocaine detected in 2018 and 2019

2018 (n=131) 2019 (n=215)
Methamphetamine/Amphetamine 748 %
Fentanyl 73.3% 68.
Diacetylmorphine/Morphine* 6.4 % £2.6 %
g Cannabis 458 % 47 %
"g Codeine 389 % 27 49
5
wn Methadone 366 % 251%
Hydromorphone 26.7 % 16.3%
Levamisole - 244 % I 10.7 %
SSRI and other non-TCA . 145 % I 9.3 %

0 30 60 90 0 30 60
Proportion of participants

*Diacetylmorphine (heroin) use was detected in 43(44%) samples in 2018 and 38 (31.4%) samples in 2019.

83.7%

8%

90
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SUBSTANCES CO-DETECTED WITH COCAINE

Table 5 - All substance subclasses co-detected with cocaine among participants in 2018 and 2019

Substance Subclass 2018 (n=131); n (%) 2019 (n=215); n (%)
Methamphetamine/Amphetamine 98 (74.8%) 180 (83.7%)
Fentanyl 96 (73.3%) 148 (68.8%)
Diacetylmorphine/Morphine 87 (66.4%) 113 (52.6%)
Cannabis 60 (45.8%) 101 (47.0%)
Codeine 51 (38.9%) 59 (27.4%)
Methadone 48 (36.6%) 54 (25.1%)
Hydromorphone 35(26.7%) 35(16.3%)
Levamisole 32 (24.4%) 23 (10.7%)
Gabapentin and Pregabalin 20 (15.3%) 26 (12.1%)
SSRI and other non-tricyclic antidepressants 19 (14.5%) 20 (9.3%)
Ephedrine and pseudoephedrine 11(8.4%) 23 (10.7%)
Antipsychotic 10 (7.6%) 19 (8.8%)
Benzodiazepine 10 (7.6%) 14 (6.5%)
Tricyclic antidepressants 10 (7.6%) 6 (2.8%)
Buprenorphine 8 (6.1%) 8(3.7%)
Antihistamine 7 (5.3%) 12 (5.6%)
Muscle relaxants 7 (5.3%) 3 (1.4%)
Z-drugs 7 (5.3%) 5(2.3%)
Dextromethorphan 5(3.8%) 17 (7.9%)
Naloxone 5(3.8%) 5(2.3%)
Ketamine 3(2.3%) 0 (0%)
Lidocaine 2 (1.5%) 3(1.4%)
MDMA and related compounds 1(0.8%) 2(0.9%)
Naltrexone 1(0.8%) 1(0.5%)
Oxycodone 1(0.8%) 1(0.5%)
Tramadol 1(0.8%) 1(0.5%)
Methylphenidate 0 (0%) 5(2.3%)
Cathinones 0(0%) 1(0.5%)
Mood stabilizers and antiepileptics 0 (0%) 1(0.5%)
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SUBSTANCES CO-DETECTED WITH OPIOID AGONIST TREATMENT

Opioid agonist treatment (OAT) reduces harms, Daily oral methadone and buprenorphine/naloxone
including morbidity and mortality, in people with opioid  (Suboxone) are the most commonly prescribed OAT in
use disorder. People on OAT who attend harm BC. OAT acts to prevent withdrawal and reduce

reduction supply distribution sites and completed the cravings in people who are dependent on opioids.
survey likely differ from people on OAT who do not
attend these sites.

SUBSTANCES CO-DETECTED WITH BUPRENORPHINE

Overall buprenorphine was detected in 18 of 313 urine samples (5.8%) in 2018 and 32 of 564 (5.7%) in 2019.

Figure 8 - Substances detected among participants that had buprenorphine detected in 2018 and 2019

2018 (n=18) 2018 (n=32)
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*Diacetylmorphine (heroin) use was detected in 43(44%) samples in 2018 and 38 (31.4%) samples in 2019.

Percentages in Figure 8 are difficult to interpret due to small sample size.
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SUBSTANCES CO-DETECTED WITH BUPRENORPHINE

Table 6 - All substance subclasses co-detected with buprenorphine among participants in 2018 and 2019

Substance Subclass 2018 (n=18); n (%) 2019 (n=32); n (%)
Methamphetamine/Amphetamine 10 (55.6%) 23 (71.9%)
Cannabis 9 (50.0%) 15 (46.9%)
Cocaine 8 (44.4%) 8 (25.0%)
Fentanyl 8 (44.4%) 19 (59.4%)
Diacetylmorphine/Morphine 8 (44.4%) 9 (28.1%)
SSRI and other non- tricyclic antidepressants 5(27.8%) 11 (34.4%)
Antipsychotic 3(16.7%) 6 (18.8%)
Hydromorphone 3(16.7%) 2(6.2%)
Z-drugs 3(16.7%) 3(9.4%)
Antihistamine 2 (11.1%) 2(6.2%)
Benzodiazepine 2 (11.1%) 3(9.4%)
Codeine 2 (11.1%) 4 (12.5%)
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SUBSTANCES CO-DETECTED WITH METHADONE

Methadone was detected in 97 of the 313 urine samples (31%) in 2018, and 121 out of 564 urine samples
(21.5%) in 20109.

Figure 9 - Substances detected among participants that had methadone detected in 2018 and 2019

2018 (n=97) 2019 (n=121)
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*Diacetylmorphine (heroin) use was detected in 43(44%) samples in 2018 and 38 (31.4%) samples in 2019.
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SUBSTANCES CO-DETECTED WITH METHADONE

Table 7 - All substance subclasses co-detected with methadone among participants in 2018 and 2019

Substance Subclass 2018 (n=97); n (%) 2019 (n=121); n (%)
Fentanyl 71 (73.2%) 94 (77.7%)
Methamphetamine/Amphetamine 68 (70.1%) 93 (76.9%)
Diacetylmorphine/Morphine 63 (64.9%) 61 (50.4%)
Cocaine 48 (49.5%) 54 (44.6%)
Cannabis 37 (38.1%) 53 (43.8%)
Codeine 34 (35.1%) 25 (20.7%)
Gabapentin and Pregabalin 21 (21.6%) 15 (12.4%)
Hydromorphone 21 (21.6%) 13 (10.7%)
SSRI and other non- tricyclic antidepressants 17 (17.5%) 18 (14.9%)
Benzodiazepine 13 (13.4%) 6 (5.0%)
Levamisole 11 (11.3%) 2 (1.7%)
Antipsychotic 10 (10.3%) 15 (12.4%)
Antihistamine 9(9.3%) 9 (7.4%)
Ephedrine and pseudoephedrine 8 (8.2%) 16 (13.2%)
Tricyclic antidepressants 8 (8.2%) 5(4.1%)
Methylphenidate 6 (6.2%) 9 (7.4%)
Dextromethorphan 5(5.2%) 11(9.1%)
Z-drugs 4(4.1%) 3(2.5%)
Buprenorphine 1(1.0%) 2(1.7%)
Lidocaine 1(1.0%) 3(2.5%)
Mood stabilizers and antiepileptics 1(1.0%) 0(0.0%)
Muscle relaxants 1(1.0%) 1(0.8%)
Naloxone 1(1.0%) 1(0.8%)
Cathinones 0(0.0%) 2(1.7%)
Tramadol 0(0.0%) 1(0.8%)
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COMPARING REPORTED USE AND DETECTION OF FENTANYL

Figure 10 shows of all (100%) urine samples where
fentanyl was detected (light blue), the proportion of
participants who also reported using fentanyl (dark

blue); figure 11 shows of all participants (i.e. 100%)
who reported fentanyl use (dark blue), who also had
fentanyl detected in urine samples (light blue).

In 2015, 73% of those testing positive for fentanyl
reported no known use of fentanyl (Amlani et al,, 2015),
the proportion who had fentanyl detected in their urine
but did not report fentanyl use declined over time to
36% in 2018 and 23% in 2019 (Karamouzian et al,,
2020).

In 2018 and 2019, of participants who had fentanyl
detected in their urine, about 64% and 77%
respectively reported using it.

Figure 10 - Reported fentanyl use among participants that
had fentanyl detected in 2018 and 2019
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In 2018 and 2019, more than 90% of participants who
reported fentanyl use had fentanyl detected in their
urine.

Figure 11 - Fentanyl detection among participants that
reported fentanyl use in 2018 and 2019
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COMPARING REPORTED USE AND DETECTION OF METHAMPHETAMINE

Figure 12 shows of all (100%) urine samples where Figure 13 shows of all participants (i.e. 100%) who

amphetamine/methamphetamine was detected (light reported amphetamine/methamphetamine use (dark

purple), the proportion of participants who also reported purple), who also had amphetamine/methamphetamine

using amphetamine/methamphetamine (dark purple). detected in urine samples (light purple).

Over 80% of participants in both years who had In both 2018 and 2019, over 90% of participants with

amphetamine/methamphetamine detected reported reported methamphetamine use had

using crystal methamphetamine. methamphetamine/amphetamine detected in their urine.
Figure 12 - Reported crystal methamphetamine use among Figure 13 - Methamphetamine/amphetamine detection among
participants that had methamphetamine/amphetamine participants that reported crystal methamphetamine use in
detected in 2018 and 2019. 2018 and 2019.

2019 (n=415) | 96.1%

2019 (n=454)
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A manuscript was published which used data from the 2018 and 2019 surveys to determine the prevalence and
correlates and validity of self-reported methamphetamine use. Sensitivity of self-reported methamphetamine use
was 86%, specificity was 86%, positive predictive value was 96%, and negative predictive value was 65%
(Papamihali et al., 2021).
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APPENDIX B: Substances Detected by Class and

Subclass
Class Subclass 2018 (n) 2019 (n)
Antidepressant 55RI and other non-tricyclic 40 59
antidepressants
Tricyclic antidepressants 19 24
Antipsychotic Antipsychotic 30 88
Benzodiazepine/ Benzodiazepine 23 26
z-drug Z-drugs 9 13
Cannabis Cannabis 150 261
Dissociative Dextromethorphan 7 28
Ketamine 5 0
Gabapentinoid Gabapentin and pregabalin 34 85
Opioid Buprenorphine 18 32
Codeine 105 108
Fentanyl 183 306
Diacetylmorphine/Morphine® 170 225
Hydromorphone 63 62
Methadone a7 121
Oxycodone 2 1
Tramadol 2 2
Opioid antagonist Naloxone 18 22
Naltrexone 1 2
Other Levamisole 32 23
Lidocaine 2 6
Mood stabilizers/ antiepileptic 1 2
Muscle relaxants 9 8
Over-the-counter Antihistamine 18 25
Stimulant Cathinone 0 4
Cocaine 131 215
Ephedrine and 18 52
pseudoephedrine
MDMA and related 1 5
compounds
Methamphetamine/ 223 454
Amphetamine
Methylphenidate 7 18
None MNothing detected 4 1

*Diacetylmorphine (heroin) use was detected in 81 samples in 2018 and 64 samples in 2019.
Since diacetylmorphine is rapidly metabolized to morphine, it may be difficult to discern between
diacetylmorphine or morphine use.
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